Introduction

Tuberculosis (TB) is endemic in Amazonas State,
Brazil, and even with the advent of Aids, no significant change is evident in the epidemiological profile, when analyzing the temporal incidence of the disease (1) .
The hospitalization of TB patients is indicated only for severe cases or those that are likely to abandon treatment because of the social conditions of the patient, in cases of complications of the disease, and in cases of retreatment (2) . These reasons for hospitalization are detailed by the Brazilian Ministry of Health (3) , that recommends hospitalization in special cases and in accordance with the following priorities: tuberculous meningitis; unmanageable intolerance to anti-TB drugs for outpatients; general condition not allowing outpatient treatment; clinical and/or surgical complications, related or unrelated to TB requiring treatment, and/or procedure in a hospital setting; and, cases of social vulnerability, such as no fixed abode or groups most likely to drop treatment, especially in cases of retreatment, failure or multidrug resistance.
The Brazilian data records a large number of hospitalizations, especially in the state of Amazonas, where the rate of hospitalization due to TB in 2010 was 8.5 cases per 100,000 inhabitants, while in the whole of Brazil the hospitalization rate that year was 7.2 cases per 100,000 inhabitants.
Despite the magnitude of the problem, we found only a few studies published on this matter; yet, they were mostly performed with secondary data collection from medical records (2, 4) and aimed at describing the epidemiology of hospitalization (5) . Both environmental and social factors are associated with TB disease, and such factors may influence the occurrence of hospitalization, especially considering Human Immunodeficiency Virus (HIV) infection, which influences the profile of hospitalization for TB (6) .
It is not clear whether the associated factors related to morbidity are the same responsible for hospitalization.
In general, the criteria for hospitalization are concerned with the individual and how his body changes with the TB disease. Thus, the aim of this study was to identify the social and environmental factors associated with hospitalization of TB patients, according to their seropositive status for HIV. 
Materials and Methods
, to determine exactly in which category of analysis the association was significant.
In all statistical tests we used a 5% significance level. For the analysis of environmental factors, 272 admitted cases were included; six patients reported not having housing. As for the environmental factors described in Table 2 Note: in bold are the residuals with a positive value ≥ 1.96, which corresponds to the level of significance for the excess events in the categories. 
Discussion
While it was not possible to conduct the interview with all admitted patients, the characteristics of these patients concerning sex and age did not show significant differences as compared to the analyzed data, minimizing selection bias, since these were the main population characteristics associated with the profile of TB patients. It is considered that it should lend credibility to the information obtained through interviews during hospitalization, even though the ideal would be a home visit, because it would allow a clear observation of the conditions in which patients live. However, as the research participants were restricted to public hospitals (although this covered most admissions recorded in Manaus that year), it is assumed to be an approximation of a social pattern of homogeneity of patients. Moreover, the interview was performed to obtain information as faithfully as possible, so one could trust the declarations of patients.
The predominance of males detected in this study follows the morbidity data in which a higher incidence of TB in men (8) is observed; although women in Brazil have conquered an important role in society, especially as householders (9) , in the context of TB, the highest detection rate continues to occur among men. However, hospitalization potentiates social damage/loss caused by TB, since it sets men apart from their family and makes them unproductive during hospitalization.
Regarding age, the mean of the distribution showed significant difference between the TB-HIV coinfected cases and those with TB alone (P <0.001), predominantly in the age group of 20-29 years among TB-HIV co-infected, and 50 years and over among those infected with TB only. This supported data from the World Health Organization (WHO), which estimates that two thirds of TB cases occur in young adults (10) , although one would expect that there was a higher proportion of older people, in view of the weakness caused by the disease in the elderly. However, this should also be interpreted as the result of the epidemiological profile of morbidity.
Brown, yellow and black races were prevalent in this population, primarily brown, which also coincides with the distribution of race in the study population. However, it should be pointed out that white race has not featured in hospital morbidity due to TB, confirming the results of the 2010 Demographic Census, which show that the sum of black, brown, yellow and indigenous (99.7 million)
exceeds the white population (91 million) (11) . The use of variables such as race and ethnicity in epidemiological studies has played an instrumental role in identifying and documenting health patterns among certain population groups, in the control of potentially confounding association factors, and disclosure of health inequities (12) .
In relation to schooling, when the Northern Region was in the initial phase of the HIV epidemic, it had the highest rate of Aids incidence in the population with higher education (13) . In this study, we observed that the mean of years of schooling was higher among HIV-TB co-infected cases, which corroborates the above mentioned findings, that HIV infection affects people of higher socioeconomic level, or at least this profile has not changed enough to impact the hospitalization profile of the TB-HIV co-infected patients. Note: in bold are the residuals with a positive value ≥ 1.96, which corresponds to the level of significance for the excess events in the categories.
Rev
Among the social factors related to both HIV coinfected and TB only cases, we highlight the association between hospitalization and household income, in which vulnerability to TB-HIV infection is higher in middle and lower socioeconomic levels (14) . Although research has been performed only in public hospitals, attended by those of lower income when compared to private hospitals, we observed a difference in which the lowest income (<1 minimum wage) had significant association between those with TB only, but not in the TB-HIV coinfected cases.
Among the social factors related to TB-HIV co-infected cases, we highlight the association for hospitalization related to alcohol use and dependence, confirming other studies that showed strong association between TB and alcoholism, which is understandable because cachexia due to alcoholism predisposes individuals to low immunity (15) , increased by the establishment of co-infection, leading to hospitalization.
Thus it is very important to know that profile, so that we can effectively intervene on health actions, and recognize in the outpatient clinic patients those who use alcohol or drugs, known as risk factors for hospitalization.
As for environmental factors related to both HIV co-infected and uninfected cases, an association was identified for hospitalization related to residential development. This reflects the spread of diseases related to poverty and degradation of living conditions, which is a result of urbanization and uncontrolled population growth in the region, occurring without plans for the supply of basic health services (16) , which reinforces the primary role of the State in providing essential health services (such as water and sanitation) and in the regulation of goods and services with remarkable impact on health (such as tobacco, alcohol and food) (17) . The more concentrated and less airy household environments put people who inhabit them in close proximity, favoring the transmission of airborne diseases such as TB. Also, there is a concentration of many other people living under unfavorable conditions such as malnutrition, reduced access to health services and sanitation (18) .
By identifying the social and environmental profile of patients hospitalized with TB in Manaus, the multidisciplinary team will be able to develop in a joint and integrated way, according to their specific assignments, preventive actions to promote the quality of life of patients, and interventions for health recovery and rehabilitation. This can happen both in the health unit and in other community (external) spaces, combining clinical and technical work with health practices in the community (19) , as well as social support practices (20) , because the social aspect not only influences people to become sick with TB, but also can lead to their hospitalization. In this way, we must consider the environmental and social aspects in which the individual belongs. Nurses in particular, through the systematization of nursing care and actions of the TB control program, are able to play a role in the control program, promoting community participation in the health care being developed (20) (21) .
As (22) with the aim of care integration using a health care network (23) this should be done with the consideration that the environmental and social aspects greatly influence the profile of hospitalization of TB patients.
Conclusion
The The identified social and environmental factors reflect the profile of the group of cases studied, whether they are TB-HIV co-infected or TB cases only. It is considered that the environmental aspect denotes the social context of these patients, making these factors so interwoven that often the classification of social or Oliveira NF, Gonçalaves MJF.
environmental factor is just a matter of semantics.
These factors allow for the choice of the best health interventions, although this is not the aim of this work;
however, its intent is to help prevent and minimize risks, thereby contributing to the care developed by the multidisciplinary team, nursing in particular, through consultation and nursing care systematization.
From these results and innovation of this study, in addressing the social and environmental factors associated with hospitalization of patients in the city of
Manaus and the limitations identified, this issue should be examined in further studies, especially including the assessment of nursing care for hospitalized patients, according to the environmental and social factors identified here as associated with TB and TB-HIV coinfection.
